-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF. DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFA
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SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

- ==oLPrimary Registration District 4%

meainnars o L 2OOL2.-

B63-049290 -

STATE FILE NUMBER

jé_e?lilrumm Dlslrlirdh. e —

o o Ty

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whers deceased lived.

If Im'l:lunon Ruldence befors

St. Louis

y b COUNTY admission)

Mo,

b. cg!'r (If outside corporate limits, give TOWNSHIP only]
TOWN
St, Louis

5

Length of atay in 1h

days

o CiTY

1own University City

Inside Limins

Yaa X1 No (O

«. FULL NAME OF (1§ NOT in hospitel, give location)
HOSPITAL OR

INSTHUTION Tavri sh Hosp,

inside Limirs

Yali Ne [

d. STREEY
ADDRESS

739 Leland

(% cutside, give location) flsside on Farm

Yes [1 NofQ

3. NAME OF DECEASED
{Type or print)

Firsr Middle

ALBERT

_Last

BROOKS -

4. DATE Month Day

DEO:TH DOC. 21, 1963

Yoar

7. Married O
Widowed

5. SEX 6. COLOR OR RACE

Male Cauc.

Never Married []

Divorced [J

8. DATE QF BIRTH

9-8-1894 °

IF UNDER 24 HR

?. AGE llur'!sir‘lhday) IF UNDER ) YEAR
Hours | Min,

69 Months Days

10a. USUAL OCCUPATION {Give kind of work dona
during most of worhlni lifs, avan if retired)

10b, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stare or country)

Busgia

12. CITIZEN OF WHAT COUNTRY

[ISA

umos
T3s. FATHER'S NAME

Chaim Brooks

13b.

THER'S MAIDEN NAME

_Unk,

14, NAME OF HUSBAND QR WIFE

Beckie

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, or NUown) I(lf ye3, give war of dates of service)

None

16. SOCIAL SECURITY NO.

7. INFORMANT

Leonard Brooks

Addreas

704 Villa Capri Cy.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (B), and (g}

INTERVAL BETWEEN
OMNSET AND DEATH

Yro
[

Conditions, If any,

A'rfer\'mschrn‘fm H?!a qr't'?nn\!?”@qr_r pl‘i'?gu:-

Yis

which gave rise to
abova cause (a),
stating the under-

Iying <ause laaf, DUE TO (¢}

DUE TO b} APTQHo.nler-o.:is g‘tnewahv_ed

YRDo

PART Il.
disesss condition given in PART I (a

OTHER SIGNIFICANT CONDITION;S CONTRIBUTING TO DEATH but not related o the rerminsl
)

PART Ilh. If decasied was fermals was
thera a pregnancy in last 90 deys,

]_[] Yes ] O No I O Unknown

T9. WAS AUTOPSY
PERFORMED?
.. YESOD NORR

20a. ACCIDENT  SUICIDE  HOMICIDE
-8 g O

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

njury in PART | or PART I} of item 18.}

Hour Month, Day, Year
a.m.

P

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
. WHILE AT WORK [J
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or about home,
furm. facrory, sfree! office bldg., atc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

Ci/i'?/é.o

to.

[ '.ulcazz

and last saw |y, 8live on

21. | sttended 1ha deceased from.

Death occurred ot

1:\/:\;/4,::

/ 1/57-‘3_," on "rhe date stated above, and to the best of my krowledge, frum the causes stated.

22a. SIGNATURE (Dpgree or !irla)

/R o T D

22h. ADDRESS

%4500

22c. DATE SIGNED

0 Lo Al 1a/ar/a

EMATION, | 23b. DATE

o (Spacity) 1 2/22 /1963

23a. BURIAL,
REMOV

3. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

23d. LOCATION (City, tawn, ar county) Btare) ¥

University City, Mo.

24, FUNERAL DIRECTOR ADDRESS

Berger Memorial h715 NgPherson

25. DATE RECD. BY LOCAL REG.

DEC 23

Bt b 1.0,

{Litansed Embalmar’s Statemant o Reverss Side)




favropillf,

At o DTN L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _. Student Embalmer No.

working under my personal supervision. : -
é,:, /‘SI,: &(Lu&_
Student S ) Signe >

Signature of Student Embalmer
Licensed Embalmer No! ? g 8

T P. O. Address,

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

H this bpd_y'_is'no't_empaimed, fact should be so siated above,




